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by the occasional introduction of a catheter. He continued under
treatment two months. Three years and a half ago he was un-
able to void his urine. An instrument was then introduced into
his bladder, and passed occasionally for six months, when he
could micturate in a very good stream. The stricture gradu-
ally returned, and twelve months ago he was as bad as ever.
Every time he passed urine a small swelling appeared in the
perin&aelig;um, which slowly increased until it burst, when he had
extravasation of urine, and became an in-patient at St. Bar-
tholomew’s Hospital. While he was there an endeavour was
made to pass an instrument, but without success. He has
never since been able to void his urine in a stream, nor has an
instrument of any kind been introduced into the bladder.
When admitted, there were to be seen two or three fistulous

openings about the perin&aelig;um, and an oblong, greatly indu-
rated lump just posterior to the scrotum.

Several ineffectual attempts to pass an instrument with and
without chloroform having been made, the patient was placed
in the position for lithotomy. A grooved staff having been
introduced, the forefinger of the left hand was passed into the
rectum, and the exact situation of the prostate gland and ure-
thra ascertained. With the finger retained in the rectum to
indicate the exact median line, a scalpel, with its edge directed
forwards, was passed into the central line of the perin&aelig;um to
the depth that was considered necessary to reach the ascer-
tained line of the urethra. An incision was then made for-
wards to near the point of the grooved staff. The urethra was
now opened into the groove of the staff, and the thickened
structure which prevented the further progress of the instru-
ment was divided. A large gum elastic catheter was now in-
troduced through the urethra, and, guided by the forefinger of
the left hand introduced into the wound, was readily passed
into the bladder, and the urine drawn off. The instrument
was tied in, and the patient put to bed.

Mr. Henry Lee remarked that he had in several instances I
operated in this way for stricture, at this hospital and else- 

where; sometimes when an instrument could be got into the
bladder, and sometimes when it could not. In these operations
no unfavourable symptoms had hitherto shown themselves.
This success was attributable, probably, to the mode of per-
forming the operation. In all cases Mr. Lee had been careful
to avoid dividing or injuring the deep fascia; the incision was
made into the urethra with the edge of the knife directed for.
wards, and the urethra was divided from behind forwards. In
the present instance, as no instrument could be introduced into
the bladder, there was no guide for the section of the urethra
behind the seat of stricture; the finger introduced into the
rectum was therefore made use of to indicate the exact situa-
tion of the urethra, and, guided by the information thus ob-
tained, there was no difficulty in passing a knife into the
urethra behind the stricture. The urethra then being opened
upon the extremity of a grooved staff as far as that could pass,
the two openings were connected and the intervening stricture
divided. In other cases in which a similar operation had been
performed no constitutional symptoms followed, and there was
no reason to suppose that any such would follow in this case.
It was important to avoid dividing the deep perineal fascia,
not only on account of the danger that such a proceeding in-
volved after the operation, but because in so doing one of the
guides would be lost, which was of great value during the time
of the performance of the operation. After the strictured por-
tion of the urethra had been divided, it was not always easy to
pass an instrument into the bladder ; but when the deep fascia-
had been left uninjured, the finger introduced into the wound
would readily detect the point at which the urethra passes.
Even although the passage should be temporarily closed, the
position of the urethra would be marked by a circular yielding
spot; and the end of a gum-elastic catheter, guided by the
finger and pressed steadily upon this point, would be tolerably
sure to find its way without difficulty into the bladder. But
if the deep fascia be once divided, the guidance which in its
natural condition it affords to the exact position of the urethra
is lost.

ENORMOUS HYPERTROPHY OF THE SPLEEN.-M. Sappey
lately showed to the Biological Society of Paris a spleen which
had reached the following dimensions: length, 13 inches;
breadth, 9 inches ; thickness, 5 inches. The total weight was
141b. 4oz. By taking the average of ten normal spleens, the
author has found that the ordinary weight is 6oz. M. Sappey
thinks that the spleen here spoken of is the largest on record,
and adds that those mentioned by authors as having reached 1.5,
18, 20, and even 43 pounds in weight, were not simply hyper-
trophied, but were cancerous or cartilaginous, &c.
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MR. BARWELL exhibited microscopic specimens, from the
human subject and from the lower animals, of the Lamella
which lies between the True Bone and the Articular Cartilage,
demonstrating that it is a tubular structure, the tubes being not
lined with a membrane, but filled with a fibrous structure.
A report was desired on these specimens for a future meeting

of the Society.
DISEASE OF THE ELBOW-JOINT.

Mr. BARWELL presented specimens from a diseased elbow-
joint. The cartilage was ulcerated, and the synovial membrane
was diseased.

DISEASED PATELLA.

Mr. BARWELL also showed a specimen of diseased patella,
exhibiting crystalline lithates imbedded in the cartilage.

TAPE-WORM.

Dr. LEARED exhibited two examples of heads of tape-worm
of a rare species (T&oelig;nia Mediocanellata), appearing from cases
of men who had returned from India. The ova were oval:
those of teenia solium are round.

STRICTURE OF THE RECTUM.

Dr. MESSER presented a case, which appeared to be of a
simple fibrous character. The patient was seventy-nine years
of age. Cicatrices of former ulcers were observed in other
parts of the bowel.

DISEASE OF THE HEART.

Dr. DAVIS showed a case of rupture of the right ventricle of
the heart from fatty degeneration. The signs during life were
carefully noted and reported. The heart weighed thirty
ounces.

SPECIMEN OF HERMPARODITISM.

Mr. A. DURHAM exhibited numerous specimens illustrating
this subject, which he described at considerable length, and
with great care.

WESTERN MEDICAL AND SURGICAL SOCIETY.
MR. A. LEGGATT, V.P., IN THE CHAIR.

DR. MARKHAM read a paper on

BLOODLETTING IN DISEASE.

The author, apologizing for the wideness of the subject, drew
a complete distinction between the effects of local detraction of
blood from an inflamed part and the effects of venesection upon
it. Local abstraction of blood, as by leeches applied to an
inflamed joint, generally reduces the chief characteristics of the
inflammation- the pain, the heat, the redness and swelling.
But venesection has no such influence over those inflamed parts,
nor any influence at all, except such as is always manifested
when large quantities of blood are taken. Now, if these facts
be true of external inflammation, he argues they must, by strict
analogy, be true of internal inflammations; and therefore local
abstraction of blood is useful in all those cases of internal in-
flammation in which there is a distinct vascular connexion
between the skin and the inflamed part beneath it, as, for
instance, in pleuritis and peritonitis. He contends, however,
from what we see of its action in external inflammation, that
it has no beneficial influence over internal inflammations. How
comes it, then, that the wisest of our profession have in all
ages deemed the remedy so useful in all such internal inflam-
mations ? Are we to believe they have all been mistaken?
The author answers this in a decided negative, and thus
solves the difficulty. He calls attention to the fact, that the
chief (and only) battle-field in which the bloodletting contro-
versy has ever been fought is pneumonia. This, then, is the
disease in which the benefits of bleeding must have been most
beneficially exemplified, and the practice may have been right,
though the theory may have been wrong. Men thought that
bleeding had a directly beneficial influence over the progress of
the local inflammation in the lung: but it was not so: it simply


